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[ Abstract] Objective To compare the therapeutic efficacies of laparoscopic assisted anorectoplasty
(LAARP) , posterior sagittal anorectoplasty ( PSARP) and abdominal perineal anorectoplasty ( APARP) for
middle/high anorectal malformations. Methods From January 2007 to December 2019, clinical data were ret-
rospectively reviewed for 178 ARM children undergoing different approaches of anal plasty. According to differ-
ent surgical approaches, they were assigned into three groups of LAARP (n =82),PSARP (n =80) and
APARP (n=16). There were 174 boys and 4 girls. Baseline profiles, hospital stay, postoperative complications
and anal function of each group were statistically analyzed. Results No significant differences existed in such
baseline profiles as weight,age,sacral index, position of rectal blind end or complication deformity among three
groups (P >0.05). In three groups,operative duration of APARP group (159 £25) min was significantly lon-
ger than that of the other two groups (P <0.05) while no significant difference existed between PSARP and
LAARP groups[ (109 £11) »s. (112 £13) min,P >0.05 ] ;no significant difference existed between the latter
two groups ; Total postoperative complication rate in APARP group (10/16,62.5% ) was significantly higher
than that in LAARP group (20/82,24.4% ) and PSARP group (22/80,27.5% ) (P <0.05). No difference
existed between the latter two groups; There was no significant difference in rate of poor Kelly score of anal

function post-operation among APARP group (6/16,31.3% ), LAARP group (18/82,22.0% ) and PSARP
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group (19/80,23.8% ) (P <0.05).

Conclusion LAARP may replace APARP surgery. Selecting between

LAARP and PAARP indications depends upon individual circumstances. Further researches are required.
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Table 1  Classification of disease spectrum of three surgical methods(n)
Wil FLa 155 1 #9175 ELI I 91 i A LV PR T R A ELY 9 3 2
LAARP 2 (n =82) 25 36 17 4
PSARP 4{(n =80) 4 43 33 0
APARP 4 (n =16) 9 7 0 0
At 38 86 50 4

i LAARP: BIEBEHIBIALT IIB A s PSARPJG SR ABALT TR AR s APARP 22 FIE G LI T UE AR
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Table 2 Comparison of baseline data of three surgical approaches

o FAM R FALEL kA L HLAF AL A IF Y

(x +s,kg) (x£s,d) (x£s) (x+s ,cm) [f(% )]
LAARP #(n =82) 4.83+£1.62 61.0£17.8 0.63 £0.08 2.51+0.45 49(59.76)
PSARP 4 (n =80) 4.67 £1.71 64.0 £21.2 0.68 0. 11 2.13£0.32 47(58.75)
APARP Z(n =16) 5.09x1.84 63.0£19.7 0.73 0. 14 2.46 £0.52 9(56.25)
F/x Al F=0.834 F=0.665 F=1.108 F=0.723 x* =0.456
P e 0.213 0.345 0.123 0.265 0.423
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Table 3 Comparison of postoperative complications of three surgical approaches(n)

el LIRS R fHFR KABJAE 17 RGBT V5 B
LAARP 4 (n =82) 8 2 0 1 9 20°
PSARP 24 (n =80) 6 4 0 2 10 220
APARP 4 (n =16) 2 1 1 2 4 10
&t 16 7 1 5 23 52
R4 SRRV EMWIE B LA T BOR JG AR EE
Table 4 Comparison of intraoperative and postoperative conditions of three surgical approaches
4l ?*Eﬂﬂ *lﬁf‘f[‘)ﬁffﬁ SIF R Kelly PF53 425 Hy 22
(% £s,min) (v #£s,d) [#1(%) ] [#i(%) ]
LAARP(n =82) 112 £13 7.1+0.7% 20(24.4)* 18(22.0)
PSARP(n =80) 109 =11 7.3+0.6" 22(27.5)" 19(23.8)
APARP(n=16) 159 £25 9.3+0.8 10(62.5) 6(31.3)
F/x* F=7.345 F=2.103 x> =12.674 x> =0.613
P i 0.007 0.232 0.001 0.312

£ LAARP B IILTTRIB A s PSARP . J5 SR ABR LT TRIEA 5 APARP: 2B NILTTRIB A 5 * 78 LAARP 4115 APARP 4 [t
B, BIRTE R R R AL AT G ETE (P <0.05) 5 "FR PSARP 415 APARP 41 HL4R , BUATE Ko & 2 R A G778 L (P <0.05)
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